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NEW NAME PROPOSED FOR DRC 


The following proposal was submitted by Daniel Sinick 
to the DRC Executive Council at Denver, Colorado, on 
March 26, 1961. It was discussed at DRC business meet- 
ings the next two days. In accordance with a suggestion 
at one of these meetings, the proposal is presented here 
for the consideration and reaction of members. 


Proposed New Name: 
AMERICAN REHABILITATION COUNSELING ASSOCIATION 


Reasons for New Name: 


A. Other divisions of the American Personnel and Guid- 
ance Association are not so designated in their names: 
1. American College Personnel Association 
2. Association for CounselorEducationand Super- 

‘vision 

. National Vocational Guidance Association 

. Student Personnel Association for Teacher Education 

. American School Counselor Association 

. Division of Rehabilitation Counseling 


Autonomous nature of the organization is better 
indicated. 


"Division of Rehabilitation Counseling, a division of 
the American Personnel and Guidance Association" is 
obviously redundant. 


Confusionis avoided with NRA Rehabilitation Counsel- 
ing Division. 


E. Proposed name parallels names of other national organi- 
zations. 


"Counseling" is retained because the organization is 
open not only to Counselors. 


ARCA is mellifluous as well as meaningful. 
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WRITE, READERS, WRITE! 


The products of your pen, pencil, or typewriter will 
be welcomed by the Editor, whose aim is to increasethe 
proportion of solid professional content in the Bulletin. 
You can contribute such content in a variety of ways. 


News items sent to your regional News Editor (listed 
on the inside cover) can keep your co-workers informed 
of professional developments in your area. Items inter- 
national in scope help to broaden vistas; social, organi- 
zational, and operational approaches employed elsewhere 
‘can perhaps be adopted or adapted here. 


Letters to the Editor offera fairly effortless way to 


voice your ideas or ventilate your feelings. Your think- 
ing need be neither powerful nor positive to merit con- 
sideration for publication. While constructive thoughts 
built on a concrete experiental or theoretical foundation 
are likely to be solid indeed, fluid feelings freely ex- 
pressed may elicit considerable empathy in other readers. 


Articles, though more formal in format, may provide the 
kind of structure you want for description and discussion 
of research and demonstration projects, effective and in- 
effective practices, ethical issues, theoretical problems, 
and other professional concerns inrehabilitation counsel- 
ing and rehabilitation generally. 


Whatever you submit for possible publication in the 
Bulletin should be concisely worded. Fewarticles exceed- 
ing 2000 words can be included; even shorter manuscripts 
may have to be manicured. But long or short, concrete or 


indiscreet, WRITE News Items, WRITE Letters to the Editor, 
WRITE Articles! 


HELP reduce the tremendous interest APGA must payonthe 
mortgage for our national headquarters. A $1 gift is worth 
$1.44 to APGA, a $5 gift $7.20, a $10 gift $14.40. Put 
a bill in an envelope and send it to "GAP", 1605 New 
Hampshire Avenue, N.W., Washington 9, D.C. Donors' 
names will appear in the Personnel and Guidance Journal. 
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INVESTING IN GROWTH 


F. A. Balyeat, Ph. D 
Consuljtant, In-Service Training 
Oklahoma Vocational Rehabilitation Division 


No one ever reaches full potential in his line of 
service, no matter how many years he works. This is 
significantly true of rehabilitation counselors. Even 
though carefully selected and effectively and fully 
oriented, the counselor may need stimulation, encourage- 
ment, guidance, and even financial assistance if he is 
to continue to grow on the job. 


The Oklahoma Vocational Rehabilitation Division is 
in the State Department of Education, operating under 
the Board of Vocational Education. The Superintendent 
and the other members of the Board have heartily approved 
the Division's plan for promoting in-service education 
of supervisors, counselors, and other employees. 


A keyaspect of the program of encouraging and assist- 
ing counselors in continuous professional growth is the 
certification plan, in effect since October 1, 1958. 
Certificates are issued by the State Department of Educa~- 
tion on recommendation of the Director of the Vocational 
Rehabilitation Division and conforming to provisions 
recommended by the Division and adopted by the Board. 


Certificates are of three kinds: Temporary, for one 
year; Provisional, for three years; and Standard, for 
five years. They require, respectively, one year, three 
years, and five years of employment as counselors inthe 
Oklahoma Vocational Rehabilitation Division. The Standard 
requires a master’s degree and the others, a bachelor's 
degree. Each certificate is based upona specified mini- 
mum number of semester hours of credit in four categories: 
Psychology, Tests and Measurements, Counseling and 
Guidance, and "Other". The last group may be made up 
of hours in one or more of the other three, but it may 
include credit in other areas, such as social work, 
sociology, personnel management, public relations, or 
pertinent courses in teacher education. A total of 16 
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hours is required in these four areas for the Temporary 
certificate, 18 hours for the Provisional, and 24 hours 

for the Standard. Certificates may be renewed for the 

same term of years as originally issued, on recommen- 
dation of the Director. 


Two forms of financial assistance have been approved | 
by the State Board to encourage further college study by 
employed counselors. One of these is reimbursement of 
tuition paid for college courses. The classes attended 
meet in late afternoons, in evenings, or on Saturday, 
not interfering with the counselor's work schedule. 
Three criteria are considered in approving courses on 
which reimbursement of tuition is allowed: (1) needed 
by that counselor to apply on a certificate; (2) needed : 
on a master's degree and applying directly to his work 
as a counselor; or (3) taken by a counselor who already 
has both master’ s degree and a Standard certificate, but 
needed by him: (a) to upgradehim professionallyin new 
duties or (b) to strengthenhim inareas in which he had 
courses too long ago or that did not apply sufficiently 
to rehabilitation counseling. Tuition is allowed at. the 
rate charged by State college of Oklahoma, the counselor 
paying the difference for courses taken in private col- 
leges. The counselor has guidance as to what courses to 
take, where they may best be had, and the total number 
of hours that it is wise for him to take in any term, con- 
sidering his current employment load. 


Educational leave is granted for full-time study, 
depending upon how long the counselor has been employed 
in the Oklahoma Vocational Rehabilitation Division and 
whether the work program can be arranged to be handled 
by others during his absence. Approval is given by his 
supervisor, who decides how the absent counselor's case 
load is to be handled. Also, the budget condition de- 
termines whether and when one may take educational 
leave and how many counselors may be on leave at one 
time during a fiscal year. 


Up to nine weeks of educational leave, with full pay, 
is possible for one with two years' employment as a 
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counselor in the Oklahoma Vocational Rehabilitation 
Division. Sometimes a counselor may use one or two 
such summer term leaves to supplement credit earned 
when employed, to apply on a master's degree program. 
With five years' employment as a counselor, one may 
be granted educational leave, with half pay, up to 36 
weeks. Thus, a person may attend a semester or a year, 
as. be needs and as he can be spared and as the budget 
permits. Educational leave is especially helpful to 
those who are working on a Master of Vocational Re- 
habilitation Counseling Program. 


Nearly half of those now employed as counselors in 
Oklahoma have earned credit under one ofthe aboveplans, 
the college cooperating well. Some have arranged their 
offerings, in part, to meet the needs of Vocational Re- 
habilitation counselors. Often the same course serves 
well the needs of those studying to be counselors in 
schools or in rehabilitation. Often an individual con- 
cerned arranges with the instructor to have his readings 
or his term paper adapted to the work for which he is 


preparing. 


Obviously, college courses rarely, if ever, suffice to 
provide all thetraining needs for rehabilitation counseling. 
To supplement college course training, available work- 
shops and institutes are attended. If attending inanother 
state, and sometimes in his own, he may be on a trainee- 
ship, with some of the cost thus paid. Increasingly, 
Region VII of OVR, comprising Arkansas, Louisiana, New 
Mexico, Oklahoma, and Texas, has provided workshops 
attended by counselors from these states. A Regional 
planning committee works with the Regional Associate 
Representative in determining what workshops and insti- 
tutes to authorize and when they should be. 


One-day workshops are provided within Oklahoma for the 
counselors ofthat Agencyand at little expense for travel 
or subsistance. They are usually on some specifictopic, 
such as: Psychological, Testing, Occupational Infor- 
mation, or Interviewing. Specialists are sometimes 
employed to supplement members of the Agency staff as 
instructors and leaders. The same program is presented 
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in all four supervisory areas of the state, enabling all 
counselors to attend without excessive driving and in 
groups sufficiently small for all to participate, Some- 
times longer programs are provided, from two days to 
a week. 


Counselor visitation to facilities used in training 
clients is considered very important. Each year, consid- 
eration is given to counselors who have not visited some 
of these facilities sufficiently recently and plans are 
made to have visits arranged, enabling them to see the 
training situation most helpfully. Out-of-state facilities 
are visited by a group of Oklahoma counselors, who 
pool rides and keep travel expenses down. Also, all 
counselors are encouraged to visit places in their areas 
where placement may be increased through better knowledge 
of placement opportunities, as well as ofthe limitations 
placed on rehabilitated handicapped persons. 


Plans for self-evaluation by counselors and secretaries 
have proved helpful. Response forms, based largely 
on Guidance, Training, and Placement bulletins issued 
annually by the.Office of Vocational Rehabilitation, have 
been used in the preparation of these evaluations. In 
each district office, the counselors and secretaries have 
also been involved in evaluation of office practices. 
Using their evaluations, the supervisor concerned has 
been ableto follow through more effectively in improving 
employees and offices. 


After all, it is the supervisor-employee relationship 
that is most responsible for the professional growth of 
counselors and their secretaries. Giving closer atten- 
tion to those new in their positions, the supervisorcon- 
tinues toguide eachone's growthalong lines ofrevealed 
needs and interests. Steadily, the counselors are seek- 
ing such help, as more supervisor time is provided 
and as supervisors grow on their jobs. 


In recent years the ever-increasing attention to 
workshops and institutes for supervisors is proving to 
be one of the most effective and promising aspects of 
the in-service program. Regionally, tri-regionally, and 
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nationally, each supervisor has one or more opportunities 
each year to profit from this training. The result has 

been supplementary planning at the state level for in- 
service growth of supervisors. 


The professional library of the Oklahoma Division is 
being steadily enlarged and strengthened along lines of 
expressed employee needs and desires and the recom- 
mendation of Central Office staffmembers. Many new 
books are appearing each year to enable all employees, 
. especially counselors, to find the answers to their 
problems. These books are circulated, on request, to 
those in all district offices. 


Great progress rarely comes quickly, but it is more 
likely to result when there is adequate opportunity and 
encouragement for growth. Rehabilitation counselors are 
among the most progressive workers to befound in public 
service. It is not surprising and it is very encouraging 
to note the extent and the spirit of their reacting to en- 
larged and improved standards and to opportunities for 
them to meet those standards. 


MINUTES OF DRC DENVER MEETINGS 


During the APGA convention in Denver, DRC held two 
Executive Council meetings and two business meetings. 
The minutes ofthese meetings, somewhat abbreviated, are 
presented in chronological order. 


DRC EXECUTIVE COUNCIL 
Denver, Colorado, March 27, 1961 


Attending: Lloyd Lofquist, William Usdane, Cecil Patter- 
son, Daniel Sinick, William Kir-Stimon, John Muthard, 
John McGowan, Kenneth Wilcox, Henry Gwaltney, and 
Salvatore DiMichael. 


Kir-Stimon, program chairman for the 1962 meeting in 
Chicago, suggested that the Executive Council place a 
call for papers for the 1963 meeting in Boston in the 
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March, 1962, Bulletin. This suggestion was made to 
obviate the emergency arising from needing to develop a 
DRC program by the end of April, 1961, forthe 1962 meet- 
ing without an opportunity to usethe regular channels, 
i.e., Bulletin and P & G Journal. Amotion was carried 
that Kir-Stimon be authorized to send out announcements 
regarding the 1962 DRC program through APGA channels. 
In addition to Kir-Stimon, the 1962 program committee in- 
cludes: William Gellman, Gregory Miller, Guy Ren- 
zaglia, John Haberlund, and J. Warren Perry. 


Wilcox, chairman of the Constitution committee, 
mentioned to the council the major changes inthe APGA 
constitution which were to be considered at the conven- 
tion. Thetwo most significant changes he cited were 
that APGA would charter local groups and chapters and 
that all branch.officers would be required to be APGA 
members. Lofquist noted that the APGA Executive Coun- 
cil had modified its position regarding Branches. Divi- 
sions may charter Branches which may be chartered by 
APGA, hereported. Wilcox cited the need for reducing the 
number of members in attendance fora quorumat DRC 
business meetings. He suggested that the membership be 
asked to vote ona constitutional revisionto cover this 
change. Thecouncil discussed the desirability of the 
Constitutional committee assisting DRC Branch chapters 
in formulating constitutions which would be similar forall 
chapters and in accord with DRC and APGAconstitutions. 


Sinick moved that DRC seek a business manager to 
be responsible for the production and advertising in the 
Bulletin. He indicated that he continued to be interested 
in the editorship of the Bulletinifthe business manage- 
ment would behandled byanother DRC member. There 
was no second or vote on Sinick' s motion. 


Following this there was some discussion regarding 
the status of the Bulletin editor as a committee chair- 
man. Wilcox noted that the council advises the presi- 
dent regarding appointments, but that he has full authori- 
ty to make appointments. A motion was carried that the 
editor of RCB no longer be listed as chairman of the 
RCB committee, but as editor of that publication. A 
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motion was carried that the council take note of the 
improvement in the Bulletin and commend the editor for 
his work. 


The report of the Research Awards committee was 
accepted. In the absence of Joseph Stubbins, Lofquist 
reported that this committee had selected Lee Meyerson 
and Marceline Jaques for dual DRC Research Awards. 


Sinick suggested that the Executive Council consider 
a change in the name of the division. He outlined 
several reasons for this change (see page 57). He 
suggested the name American Rehabilitation Counseling 
Association. DiMichael and Wilcox suggested that this 
proposal be studied informally and noted that it would 
require a constitutional change. It was also suggested 
that this name change be discussed with the APGA Execu- 
tive Council. After considerable discussion, Wilcox 
suggested that this idea be presented and discussed at 
the March 28 business meeting, but that no effort be 
made to secure constitutional amendment forthis purpose 
immediately. 


The report of the Publications committee was submitted 
by Muthard. The report was accepted and a motion was 
carried that the council extend a vote of thanks to Muthard 
for starting the Digest. 


Other reports accepted were those of the Treasurer, 
the 1961 Program committee, the Professional Standards 
committee, the Membership committee, andthe Nominations 
committee. The nature of these reports is indicated in 
the minutes of the March 28 meeting. 


DRC BUSINESS MEETING 
Denver, Colorado, March 28, 1961 


Inthe absence (inIsrael) of President Abraham Jacobs, 
William Usdane presided. Approximately 50 persons at- 
tended this session. Since this did not constitute a 
quorum as defined by the DRC Constitution, no official 
business was transacted at the meeting. 
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Muthard read the minutes from the April 13, 1960, 
meeting held at Philadelphia, Pa. 


The Treasurer's Report for the period May 1, 1960, 
through February 28, 1961, was submitted by Martin 
McCavitt. This report was prepared by David Dawson,: 
the APGA accountant. 


Howard Mausner reported on the 1961 Convention Pro- 
gram. He outlined the various meetings and events spon- 
sored by DRC and urged the members attending the business 
meeting to support the DRC -sponsored sessions. Usdane's 
suggestion that the group commend Mausner for his work in 
preparing for the convention was approved with a round of 


applause. 


The report of the Nominations Committee for which Julia 
Alsberg was Chairman was read by Lloyd Lofquist. The 
following persons were elected to leader ship positions 
in DRC for the coming year: President-Elect -C. H. 
Patterson; Members at Large of Executive Council - 
W. Usdane and J. Jordan; Delegates to APGA Assembly 
- K. Hylbert, R. Sidwell, A. Voorhees, M. McCavitt, 

R. Peckham, and R. Waldrop. 


Lofquist read the report of the Membership Committee 
which was chaired by Marvin Wayne. As of March l, 
1961, Wayne reports a total DRC membership of 736. He 
also reported briefly on DRC drop-outs during the interval 
January, 1960, through October, 1960. This report 
was not read in detail since the small percentage of 
response to his questionnaire permits only a limited 
interpretation, but it was taken under consideration by 
the Executive Council. 


McGowan reported that the Professional Standards 
Committee of DRC during the past year has been relatively 
inactive. He indicated that he has been quite involved 
in the work of the Professional Standards Committee of 
APGA. This committee, he reports, is moving forward to 
establish professional standards for the parent organi- 
zation. He has been asked by President-Elect Lofquist 
to continue in this assignment so that DRC will be rep- 
resented at these deliberations. 
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Wilcox reported that the Constitution Committee has 
been inactive but suggested that DRC would need to re- 
view its Constitution during the coming year to bring 
it in line with the APGA Revised Constitution. There is 
also an urgent need, he reported, for DRC to modify the 
constitutional requirements for a quorum at the business 
meetings. Our present requirement of 10% of the mem- 
bership is unrealistic since we have not been able to 
conduct official business at our general business meetings 
for thelasttwoorthree years. He pointed out that Divi- 
sion 17 and Division 22 of APA require 25 persons in 
attendance to permit official business to be conducted 
at the meetings. 


Usdane briefly discussed ‘some of the difficulties 
which editor Dan Sinick has been having in connection 
with the business management problems of the Rehabilita- 
tion Counseling Bulletin. Inconnection with this, there 
was also a discussion of the possibility that the pro- 
fessional publication of DRC include advertising in the 
future. 


Lloyd Lofquist announced the names of 14 people who 
had been elected and selected to represent DRC at the 
APGA Delegate Assembly. Theseincluded Lloyd Lofquist, 
James Garrett, Salvatore DiMichael, Dorothy Cantrell, 
Henry Gwaltney, Julian Myers, Vernon Thompson, William 
Usdane, John Muthard, Elena Gall, Arthur Voorhees, John 
McGowan, William Gellman, and Richard Sidwell. 


The desirability of changingthe name of DRC to that 
of the American Rehabilitation Counseling Association 
was then discussed. McGowan cited the historical con- 
siderations which resulted in our adopting the name 
DRC. Dan Sinick, who had proposed to the Executive 
Council the reconsideration of the name of our organiza- 
tion, cited the arguments he reported to the Executive 
Council which hethought warkanted a change. (See pro- 
posalonpage57.) Usdane indicated that this sugges- 
tion was being brought to the attention of the member- 
ship in order to open it as a topic for discussion and 
thought by the membership. He indicated that no offi- 
cial action was intended to be taken regarding this 
during the 1961 convention meeting. Such action, it 
was noted, would require a we rears amendment. 
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DRC BUSINESS MEETING 


Denver, Colorado, March 29, 1961 


Lloyd Lofquist presided. There were approximately 
20 members in attendance. 


Lofquist opened the meeting by announcing the fol- 
lowing appointments for committee chairmanships 
during 1961-62. 


Publications - Henry Gwaltney 
Archives - Howard Mausner 
Bulletin Editor Daniel Sinick 
Professional Standards John McGowan 


Membership - Marvin Wayne 
Nominations - William Usdane 
Research Awards - Marceline Jaques 


International Relations James Garrett 


Ad Hoc Committee on the 
Formation of Branches - Martin Acker 


Lofquist suggested that we further discuss the de- 
sirability of changing the organization's name to the 
American Rehabilitation Counseling Association ofAPGA. 
DiMichael supported this idea. He believed there would 
be little confusion in the public image of our organization 
as a result of such a change. He spoke in support 
of Dan Sinick's views. He cited the recent change 
in organizational title from NAGSCT toACES as an example 
of an organization with a well-established name 
changing both for purposes of having a more appropriate 
name and a better sounding set of initials. He noted 
that our Division title suggested a different status 
position within APGA structure from that of other divi- 
sions. 


Mausner commented that he felt that ourdivision 
would need tochange its nameifothers keep their name. 
Along with this he questioned the possibility of the 
other five groups changing their names to Division of. 


Usdane mentioned at this point that there may well be 
merit in preparingan announcement regarding the pos- 
sibility of a change of name for publication in the Bul- 
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letin sothe members who were not present at the conven- 
tion would know about this proposal and could react to 
it (see page 57). 


Garrett suggested that APGAand APA structures were 
not the same. He and others suggested we may wish 
to discuss this change with Art Hitchcock. Healsocited 
the possible confusion between DRC and RCD of NRA. 


DiMichael suggested that the Executive Council of 
DRC actonthis. If the Executive Council was disposed 
to consider this change with favor, they should direct 
the Constitutional Committee to prepare this change for 
ballot and submit it to the vote of the members with 
other necessary constitutional changes. 


Lofquist suggested that we discuss further the question 
of whether DRC should establish branches and what 
requirements might be set for such groups. Kir-Stimon 
reported that the Chicago APGA membership had explored 
the possibility of special interest groups, but had de- 
cidedthat this was not a fruitful approach in that there 
was insufficient interest. Lofquist mentioned that the 
APGA assembly had decided that the constitution would 
permit the establishment of divisional branches. Marceline 
Jaques noted that in the Western New York Branch of APGA, 
there was an active interest in the development of a 
rehabilitation counseling branch. Persons interested in 
rehabilitation counseling there prefer to meet with their 
own group and during the past year have had four meet- 
ings attended by 40 to 100 persons. Mildred Edmondson 
from San Francisco indicated that the people in the Bay Area 
interested inrehabilitation counseling have had essen- 
tially the same experience as those of Western New York. 
They' ve had three or four meetings annually and still 
meet two orthreetimes a year with the Branch APGA group. 
Mrs. Edmondson notedthat there was no interest in es- 
tablishing a separate unit for rehabilitation counselors 
within the Northern California Guidance Association. 
Dorothy Cantrell from Los Angeles reported that Southern 
California had not done anything in developing branches, 
but there does seem to be some interest in this possibil- 
ity. Lofquist mentioned that in Minnesota, there is a 
Minnesota "Unorganized" counselors' group which might be 
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interested in forming a division within DRC if DRC can 
show the group the merit of such affiliation, He further 
commented that we should begin to think in terms of pre- 
paring a model constitution which could be used by the 
branch chapters. He also noted that APGA chapters would 
hold voting power within the parent organization while 
the Division chapters would have no such vote. Sidney 
Edmondson noted that the branch chapters of the division 
would give members who are unable to attend national 
conventions an opportunity to meet locally and share 
their common interests and problems. 


Mausner interjected the comment that the goals of NRA 
and its rehabilitation counselor division and APGA, DRC 
might be conflicting and suggested that increasing the 
differences might in the long run contribute unfavorably 
to the development of the profession of rehabilitation 
counseling. In response to this, Lofquist cited the 
brief history of the negotiations with NRA. Heindicated 
that DRC membership and leadership has long believed 
that there should be a cooperative relationship with 
NRA. He further cited that we have always taken the 
position that it is good to belong to both organizations. 


Garrett noted that NRA depended greatly on local and 
state support for the strength of its organization. 
Cantrell suggested that there was little overlap between 
RCD-NRA and DRC. She suggested that this might re- 
sult from the fact that there was a short period in which 
the grandfather clause operated. During this period, DRC 
was not publicized very much in that there was little 
interest in DRC. Reacting to this, Patterson thought 
that the period allowing professional membership under 
the grandfather clause had been long enough. He further 
expressed the view that we would not likely become one 
group unless DRC joined RCD. DiMichael commented 
that the academic standards of DRC have probably raised the 
standards of the profession, andhealso suggested that 
we need all three organizations: NRA, RCD-NRA, and DRC. 
RCD he saw as meeting the professional status needs of 
NRA members who either are not eligible to participate 
in DRC or prefer to work within the framework of NRA. 
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DRC he suggested was a logical development which would 
permit rehabilitation counselors an opportunity to interact 
with counselors from other settings. Acker suggested the 
possibility that we consider having an interim level. He 
also saw little hope for establishing liaison with NRA. 


Muthard suggested that local branches would materially 
aid recruitment. Such branches would be a source of 
mutual professional support and givethe satisfaction of 
personal contact with fellow rehabilitation counselors 
that could not now be obtained. There seemstobe little 
reason to wait further before considering this possibility. 
Lofquist suggested that we may want to poll the mem- 
bership regarding the establishment of branches. 
DiMichael further supported the notion that the need 
exists and the development of branches would help the 
membership. Usdaneand Muthard both suggested that there 
is no need to spend another year exploring whether we 
should set up branches and suggested that the Ad Hoc 
Committee on the Establishment of Branches study ways 
and procedures, including a model constitution, for doing 
this. (The model constitution has already been discussed 
as a cee responsibility of the Constitution Com-- 
mittee 


Lofquist then suggested that we spend some time dis- 
cussing the problems associated with the publication of 
the Rehabilitation Counseling Bulletin. Earlier discussions 
at the Executive Council and business meetings during 
the Denver Convention had raised this problem and 
Lofquist thought that further discussion of it at this 
business meeting might be helpful to the organization. 
He suggested that workshops might be available to take 
over the business management aspect of the publication and 
serve as business manager of the publication. Such a 
position would also involve responsibility for the adver- 
tising as well as responsibility for the production of 
the publication. Garrett mentioned that schools for the 
deaf all over the country have printing and multilithing 
as part of their shop program. He also mentioned that 
sheltered workshops frequently have this typeof facility. 
Mausner noted that Leonard Muskin in New York hadan 
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arrangement which would enable him todo printing. Sidney 
Edmondson cited the availability of two schools for the 
deaf in the Bay Area. 


Lofquist then suggested we spend sometime giving pro- 
gram ideas to Kir-Stimon, who will need to presenta pro- 
gram tothe APGA Committee in Chicago by the end of April. 
One possibility suggested was a professional standards 
symposium. Mausner commented that we probably should 
not try to have more than two persons presenting papers 
in such a symposium and allow some time for discussion. 
Acker commented that eliminating discussion would from 
his point of view minimize frustration. 


Mausner noted that Bob Shaw and Leonard Muskin had 
made very substantial contributions to the program plan- 
ning for the Denver meetings. He also indicated that 
APGA had agreed that responsibility for sponsoring the 
film program should be a rotating one which would be 
shared by the various divisions of APGA. Mausner re- 
ported that the symposium on the unmotivated client was 
extremely well attendedand suggested that another sym- 
posium be held at the Chicago meetings on this topic. 
Cora Leukart suggested that DRC sponsor meetings of 
general interest to other APGA groups. 


DRC EXECUTIVE COUNCIL 
Denver, Colorado; March 30, 1961 


Attending: Lofquist, Patterson, McCavitt, Levy, Kir- 
Stimon, Gwaltney, Sinick, DiMichael, and Jordan. 


The main order of business was discussion of plans 
for the 1962 program in Chicago. Kir-Stimon reported 
that all divisional program chairmen were meeting in 
Chicago on April 28 to formulate the overall APGA pro- 
gram. There was extended discussion of the problem of 
business meetings. These were thought to frequently 
conflict with other meetings and also for several years 
have not been well enough attended to permit transaction 
of official business. One suggestion was that the lunch- 
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eon and the business meeting of DRC be combined. Along 
with this was the notion that we would continue to try 
to hold two meetings of the Executive Council at the 
annual convention, but would have only one luncheon- 
business meeting rather than two business meetings 

and a luncheon. 


Kir-Stimon notedthat the most successful program at 
the Denver conference was the symposium onthe unmo- 
tivated client. He indicated that his program committee 
had been meeting and had a number of possibilities out- 
lined. 1) A six-unit program involving a unified group 
of papers which would examine several theoretical posi-: 
tions and present theimplications of each position for 
counseling and administrationinthe field of rehabili- 
tation. The theoretical views which the committee had 
considered included operant conditioning, existential- 
ism, logical empiricism, neo-Freudianism, and self- 
theory. The sixth session would have a representative 
from each of the theoretical positions discussing a 
rehabilitation client from their point of view. Names 
were mentioned which could be associated with each of 
these positions and also from rehabilitation or coun- 
seling. A number of the Council thought that we should 
probably not try to have more thantwo discussants for 
each of thepositions and would very likely not want to 
havemore than threetheoretical views presented at one 
convention. 2) The notion of turnabout at which time 
students would be critically commenting on their train- 
ing. 3) The problems of supervising counselors and 
the relationships within this learning situation. 4) 
Asymposium on the impact of counselor-client character- 
istics on the counseling process. The emphasis here 
seemed to be on the counselor variables. 5) A paper 
by Joe Samler on prediction and prognosis inrehabili- 
tation. 6) A research panel which would include re- 
cent researchand research inprogress. 7) A talk bythe 
surgeon-general on the future developments in medical 
rehabilitation. 8) The group has considered having a 
program tour at the Rehabilitation Institute in Chicago. 


Patterson commented that we should try to have fewer 
and stronger programs. Jordan noted that the develop- 
ments in international fields suggested that we should 
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consider presenting something regarding cross-cultural 
studies. It was also suggested that the research papers 
be scheduled so that persons who are interested in spec- 
ific papers could come for the paper in which they were 
specifically interested. In line with the previous 
discussion about counselor-client characteristics, one 
member suggested that the need for the counselor to be 
himself which he described as "naturalism" in counseling 
should be considered in connection with that symposium. 


REHABILITATION NEWS 


News Across the Nation 


Califomia: The Bay Area Rehabilitation Counselors 
Association has votedto affiliate withthe Division of 
Rehabilitation Counseling, AmericanPersonnel and 
Guidance Association. 


The State Vocational Rehabilitation Service, with OVR 
support, has initiated a new approachto staff develop- 
ment. At each of three programs at a seaside setting, 
one third of the staff in the Northern California Region 
ipated. Eachcounselor interviewed a "client" 

cted by trainees from San Francisco State College) 
before the three other members of his group. Tapes of 
these “initial interviews" were discussed, as was the 
case recording. Each counselor thus saw three inter- 
views, heard his own and the three others with the same 
"client" by counselors in different groups, and parti- 
cipated in discussions with his peers. 


California VRS, State Department of Social Welfare, San 
Francisco State College, and several statewide voluntary 
health agencies are co-sponsoring an Instituteon Reha- 
bilitation and Self - Care in September, at Stockton. This 
Institute, supported entirely from funds contributed by 
voluntary health agencies, will be for administrative 
and supervisory personnel of seven rural counties who 
are employed by county welfare, public health, county 
hospital, and voluntary agencies. 
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A Placement Service will be conducted at the National 
Rehabilitation Association convention in San Francisco, 
October 2-4. Candidates and employers attending the 
convention are invited to use the service. 


Colorado: Research on architectural barriers and on an 
experimental leg-ankle brace will be among topics 
covered at the Denver convention, November 17-21, 
of National Society for Crippled Children and Adults. 


Connecticut: "Sheltered Workshops and the Industrial 
Homebound Program" was the subject of an OVR-spon- 

sored institute held April 17-20 at Norwich. Coordinated 

by Arthur Du Brow of Connecticut Society for Crippled 
Children and Adults, the conference discussed historical 
development , formulation of standards, role in evaluation, 
and contract procurement problems. 


With Sears Roebuck snack bars now available for opera- 
tion by the blind, atraining program has been instituted 

by Culinary Institute of America, in New Haven. Agraduate 
of the program is already successfully operating one of 
the snack bars. The 40-hour program - covering man- 
agement, sanitation, marketing, and preparation, handling, 
and display offoods - will be set up fortwo weeks during 
the summer for a minimum group of ten partially sighted 
or totally blind. Room, board, and social activities will 
be provided. Interested counselors may write to Stanley 4 
L. Miller, Board of Education of the Blind, State Office 
Building, Hartford 15. 


Florida: "Project for the Vocational Rehabilitation of Older 
Disabled Persons 55 Years of Age and Over" is the title 
of a three-year OVR grant to Jewish Vocational Service, 
of Miami, with Michael Goodman as project director. 
Referrals have been made by numerous Miami agencies, 
although DVR referrals predominate. Within the first 
week after referrals were made, two placements were 
effectuated. 


Georgia: Plans are being made by the Georgia Psycho- 
logical Association to sponsor a Workshop for the 
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Physically Handicapped, to be held in the fall at 
Georgia Warm Springs Foundation. 


Illinois: A grant has been awarded Suburban Cook 
County Tuberculosis Sanitarium, in Hinsdale, by 
Tuberculosis Institute of Chicago and Cook County for 
a study to determine the differential effects of 
medical, social, personal, and vocational factors in 
the rehabilitation success of tuberculosis patients. 
Data are being tabulated concerning the character- 
istics of all males 15 years of age and older ad- 
mitted to the sanitarium from May 1, 1958-to 
May 1, 1960, and will be correlated with follow-up 
information obtained after the patients' discharge. 


Easter Seal Research Foundation, of National Society 
for Crippled Children andAdults, in Chicago, announces 
the first of its Distinguished Service Awards for Pro- 
fessors Emeriti, to Nicholas J. Eastman,M.D., of 
Johns Hopkins University, who will receive $5,000 
a year for two years to continue his study of the 
obstetrical background of cerebral palsy. “Retired 
full professors...in non-medical fields related to 
rehabilitation of the crippled are also eligible for 
consideration." 


Rest Haven Rehabilitation Hospital, in Chicago, “the 
oldest accredited rehabilitation hospital in Illinois", 
has opened an outpatient speech clinic to provide com- 
munication therapy to those with a speechor language 
impairment associated with physical disability. 


Available from National Society forCrippled Children 
and Adults, 2023 West Ogden Ave., Chicago 12: "On 
Being a Parent -- of a Handicapped Child", by Dr. 
Benjamin Spock (25¢); “Growing Up -- Cerebral 
Palsied Children Learn to Help Themselves", by 
Mildred Shriner (25¢); Directory of Camps for the 
Handicapped" (50¢). 


_ For the proceedings of its 1959 workshop ($1), write 


-76- 


to Conference of Rehabilitation Centers and Facili- 
ties, 828 Davis St., Evanston. 


Massachusetts: Boston Guild for the Hard of Hearing 
has been offering freetests in various Massachusetts 
communities with its Hearing Test-mobile. "This mobile 
unit is very effective in focusing the attention of 
the general public on the problems of the hard of 
hearing, onthe need for prompt medical attention, and 
onthe resources available to the hearing impaired, as 
well as in giving the adults in a community an oppor- 
tunity of checking the seriousness of a hearing loss 
through taking tests under a qualified audiologist". 


"Effective working relationships between vocational 
rehabilitation agencies and mental hospitals" is the 
focus of the fourth annual OVR-spo.nsored Institute 
on Rehabilitation of the Emotionally Disturbed, sch- 
eduled at Boston University, June 19-30. 


Michigan: Arthur Eisenberg, Field Representative for 
American Foundation for the Blind in seven midwestern 
states, reports completion of a study of services to 
the blind in Detroit. Consideration is being given 
to development of a specialized agency for the blind, 
to coordinate rehabilitation services and provide 
family counseling. 


Louis J. Cantoni, associate professor of education 
and coordinator of therehabilitation counselor train- 
ing program at Wayne State University, in Detroit, 
and Lucile Cantoni, formerly a supervisor of social 
casework in Detroit and Flint, are the authors of 
Counseling Your Friends, a paperbound book ($1.50) 
to be published in July by William-Frederick Press, 
New York 28, N.Y. 


eRe Soieeh State Division for the Blind is conduc- 
ting an R research project, jointly involving Miss. 


Industries for the Blind and Miss. Rehabilitation for 
the Blind, to determine "the relative productivity of 
techniques for placing blind persons in competitive 


4 
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employment". 


Montana: All professional BVR staff have completed 
courses in prosthetics and orthotics, at University 
of California at Los Angeles, offered with OVR-grant 
scholarships to rehabilitation personnel in the west- 
ern states. BVR plans to establish four prosthetic 
teams, each consisting of an orthopedic surgeon, 
prothetist, orthotist, and rehabilitation counselor. 


A BVR counselor, William L. Mola, has been awarded a 
scholarship to the Institute of Physical Medicine and 
Rehabilitation, in New York City. The scholarship 
was granted by Alpha Gamma Delta Sorority and National 
Society for Crippled Children and Adults. The four- 
week course in rehabilitation counseling will empha- 
size the cerebral palsied. 


New York: Hunter College rehabilitation counselor 
trainees are forming a student rehabilitation assoc- _ 
iation "to promote professional growth for any stud- 
ents in programs training for services to the handi- 
capped. Such groups as counselors, nurses, social 
workers, speech therapists will be eligible". The 
organization hopes ultimately to include students in 
programs throughout the nation. 


The Buffalo branch of the Division of Rehabilitation 
Counseling conducted a conference in March on place- 
ment of disabled adolescents. Employer and union 
policies and practices were discussed by a panel re- 
presenting industry, labor, and education... 


The first Primary Rehabilitation Center was opened 
in. February at Hospital for the Good Shepherd in 
Syracuse. Two secondary rehabilitation Centers will 
be developed in this area. The program is adminis- 
tered by the State Health Department in consultation 
with the Interdepartmental Health and Hospital Council 
Rehabilitation Committee, of which Adrian Levy, 
Assistant Commissioner for Vocational Rehabilitation, 


is chairman. State agencies will cooperate in using 
this Primary Rehabilitation Center, to which DVR is 
assigning a full-time counselor. 


The Mental Health Association of Nassau County an- 
nounces the establishment of a comprehensive social 
and “prevocational" program of rehabilitation for 
Nassau County residents who are mentally ill. The 
program operates in close conjunction with other 
agencies in the county. 


To advance the program of services to persons in state 
mental hospitals , DVR and the State Department of Mental 
Hygiene jointly sponsored a conference in March at which 
counseling and administrative problems were discussed. 


Rosalind A. Levinson, of the New York League for the 
Hard of Hearing, is engaged in two researches: "Three- 
Year Program of Diagnosis, Evaluation, and Long-Term 
Therapy for Children with Non-Peripheral Hearing Impair- 
ment" and 'The Value of Binaural Hearing Aids for Hard- 
of-Hearing School Children in the Elementary Public 
Schools". The League, at 480 Lexington Ave., N.Y¥.17, 
publishes a quarterly bulletin called Highlights. 


“The Three D's: Detection, Diagnosis, and Development 
of Children and Youth with Cerebral Palsy" was the theme - 
of a conference sponsored by the State Education Depart~ 
ment and United Cerebral Palsy Associations of N.Y. State. 
A "resource participant" was Gerald Ehrlich, School 
Social Work Consultant to Bureau for the Education of 
the Physically. ‘Handicapped, N.Y. City Board of Education. 


DVR has added to its staff Dr. Joseph R. Sanders as 
Psychological Consultant and Dr. Harry S. Draket as 
Dental Consultant. 


The V.A.’s New York Regional Office will conduct the 
Vocational. Rehabilitation and Education Workshop on > 
Problems in Habilitating an Adolescent with Limited 
Capacities at the Convention of the American Psycho- | 
logical Association on September 1. The Consultant 
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will be Dr. I. Ignacy Goldberg, Associate Professor 
of Education, Teachers College, Columbia University. 


Oregon: The social-psychological environments of dis- 
abled and nondisabled children have been the focus of 
an OVR research project directed by Phil Schoggen in 
the Department of Psychology, University of Oregon. 
Detailed observational records of the behavior and 
situation of matched pairs of children with peripheral 
motor disabilities and of nondisabled children will be 
made in selected behavior settings of the home and 
school. These records will then be analyzed using a 
previously developed method of measuring the fre- 
quency and qualitative characteristics of active. 
attempts by the environment to coerce, shape, direct, 
modify, or otherwise influence the behavior of the child. 


DVR is initiating a program jointly developed with 
Oregon Fairview Home, an Institution in Salem for 
the mentally retarded. A full-time rehabilitation coun= 
selor is to be located at the institution, under DVR 
supervision. 


Rehabilitation of the mentally retarded was the focus 
of a three-day workshop in Portland, March 22-24, 
sponsored by DVR, Oregon Association for Retarded 
Children, Portland State College, and OVR. Over 200 
participants representing rehabilitation, welfare, 
institutions, sheltered workshops, medicine, psych- 
iatry, social work, psychology, employment, and 
public and private education facilities, came from 

five states. Special education personnel came from 
12 school districts in Oregon. A unique feature of the 
workshop was the manner of presentation and discus- 
sion of information. Under the direction of a work- | 
shop coordinator and a faculy adviser, both oriented 
in the processes of group dynamics, small groups under 
skilled leadership spent two hours in discussion fol- 
lowing each one-hour individual or panel presentation. 


Texas: Lon E. Alsup, Executive Secretary-—Director of 
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the State Commission for the Blind, has received the 
Shotwell Memorial Award from the American Association 
of Workers forthe Blind. This award is given annually 
to an outstanding worker in the field of rehabilitation 
for the blind and will be officially presented at the 1961 
meeting in St. Louis, Missouri, July 9-14. 


William S. Wood, former counselor for the State Com- 
mission for the Blind, diedApril 20 of a heart attack in 
Washington, D.C. He was an employee of the state 
agency for thirteen years, with assignments in the 
Dallas, Houston, and San Antonio offices. In November, 
1958, he accepted a position with the OVR division of 
services for the blind, where he served till the time of 
his death. 


Washington: A five-day OVR-sponsored seminar on 
techniques of supervision was conducted by the Uni- 
versity of Washington at Lake Wilderness April 17-21 
and was attended by supervisory personnel from all 
states in Region IX. 


West Virginia: DVR has undertaken a research study 
designed to determine ways in which the public voca- 
tional rehabilitation program can make a maximum con- 
tribution toward improving social and economic condi- 
tions in economically-depressed areas. LoganCounty, 
in the heart of West Virginia's depressed southern 
coal field, is the site of the one-year project, fin- 
anced by a $17,308 OVR grant matched by state funds. 
The overall purpose of the project is to determine the 
number of handicapped jobless persons in the county 
and the rehabilitation services they would require in 
order to be returned to gainful employment. In this 
connection, the project will also compute the present 
economic drain these persons, many of whom are now 
receiving public assistance and other relief-type pay- 
ments, impose on public resources. This will be com- 
pared to projected earnings of these persons once 
rehabilitated. 
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International Developments 
Rehabilitation in Austria 


Margaret E. Condon, Counselor of Physically Handi- 
capped Students, City College of New York. 


(This paper is based on Dr. Condon's visit to 
Austria in 1958 and on reports made available to her 
at that time.) 


It is roughly estimated that there are 500,000 
physically handicapped persons in Austria. Since 
there is as yet no all-inclusive law for the care of 
the physically handicapped, there is also no single 
definition for the concept "physically handicapped" 
in a medical, educational, or legal sense. There 
is no legal requirement for the handicapped to be 
continually registered (i.e., with the appropriate 
government authority); they are discovered by 
physicians during times of sickness or their 
handicaps are noted when they enter school. 


Obligatory school attendance is organized under a 
single program. Its first phase extends from age 6 to 
age 14. After that, all children who abandon academic 
pursuits must attend vocational schools. School cur- 
ricula are standardized for the entire system. For 
pre-school age children, there is a large network of 
kindergartens, largely supported and directed by the 
state, but partly maintained by private organizations. 


The education of handicapped children has a long 
history. The school laws of 1869 and 1905 had special 
provisions for the deaf, blind, and other kinds of 
handicapped. Similarly, institutions for the deaf and 
blind date from the 19th century, while the first spec- 
ial home for the physically handicapped was established 
in 1907. These facilities were greatly expanded directly 
after World War 


Special classes for the physically handicapped are 
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scheduled within normal schools only when there is 
an insufficient number in a district for a special 
school, For bed-ridden children and for convales- 
cents there are provisions for home study; qualified 
teachers make regular instructional visits. There 
are also special kindergartens for pre-school age 
children. 


In Vienna, there is a specialized kindergarten for 
children 3 to 6 years of age. The children are di- 
vided into six groups: the physically handicapped 
(e.g., the lame, dwarfed, etc.); the visually defect- 
ive; the deaf; the mentally retarded; and the emoti- 
onally disturbed. A sixth group, the normally devel- 
oped (both bodily and mentally) is juxtaposed for 
better comparison of individual development. There 
are also four schools for the disabled. Each of the 
other large Austrian cities has similar facilities, 
with rehabilitation divisions attached. 


In all the special institutions, the equipment is 
of the most modern variety. For the blind, there 
are special means of instruction like stenotype, tele- 
phony, and dictaphones; for the deaf, thereare electro- 
acoustical apparatus and audiometers; for the physi- 
cally handicapped there are orthopedic devices and 
underwater therapy, with special provisions for indi- 
vidual children. 


In Austria, there are school psychologists present 
from the kindergarten level up, helping parents and 
teachers to devise special programs for children with 
scholastic and emotional difficulties. Rehabilitation 
of children and adolescents took great strides forward 
after World War II, when experiences with warinvalids 
were applied to the civilian population as a whole, 
and to children and adolescents in particular. 


Physical and occupational therapy are relatively 
young branches of rehabilitation in Austria. They 
are both provided in the larger hospitals and in 
the special institutions. Experts in the field 


believe that specially trained individuals and teachers 
will be of more help to the children, since experience 
has taught that these people achieve closer contact 
with children. 


In regard to rehabilitation, for adults in Austria, 
there are facilities for every kind of handicapped, 
from the tubercular to the rheumatic. Not only are 
all these provisions fully modern, but every new large 
hospital being built will havea separate rehabilita- 
tion division. At the psychiatric-neurological 
clinic at the University of Vienna, there is nowa 
rehabilitation center for neurological cases with a 
team of doctors, physiotherapists, electrotherapists, 
and other specialists. 


As to vocational opportunities, the traditional 
occupations for the blind are available, but there 
are as yet no real possibilities to achieve pro- 
fessional status. Even the most intelligent blind 
person can hardly hope to rise above the level of 
stenotypist or telephone operator. There are greater 
opportunities for the deaf and year ile handi- 
capped than for the blind. . 


A law for the occupational placement of invalids 
compels all employers in private industry to employ at 
least one invalid among his first fifteen workers, and 
at least one more for each additionaltwenty. Tomake 
this program work with maximum efficiency, the injured 
are helped in being re-trained for their former pro- 
fessions or for new ones (according to their interests) 
throughout the course of rehabilitation. 


The 39th International Convention of the Council for 
Exceptional Children was held at the Hotel Statler, 
Detroit, Michigan, on April 4-8. Sol Richman, Coordi- 
nator of Programs for the Mentally Handicapped, New 
York State Division of Vocational Rehabilitation, was 
a speaker in the symposium on "Preparation of the 
Mentally Retarded Youth for Gainful Employment." 
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DIGEST FOR REHABILITATION COUNSELORS 
Co-editors 


Henry Gwaltne John E. Muthard 
Marquette University University of Iowa 


Outcome of Post-Hospital Rehabilitative Treatment 
of Mental Patients as a Function of Ego Strength 


Conners, J.E., Wolkon, G.H., Haefner, D.P., & Stotsky, 


B.A. Journal of Counseling Psychology, 1960, 7, 278-282. 


The Veterans Administration Member Employee Program 
involves the use of in-hospital work experience for 
the rehabilitation of psychiatric patients. Hospital 
patients are placed on Member Employee status when 
recommended by the Medical Rehabilitation Board. The 
patient lives with minimal supervision in a residence on 
the hospital grounds and receives a salary for work per- 
formed. For those who succeed in this program, attempts 
are made at job placement in the community. 


Previous studies concerned with the rehabilitation of 
hospitalized psychiatric patients demonstrated. positive 
relationships between certain aspects of ego strength, 
work performance ratings, and outcome of treatment. The 
present study investigates the variables of ego strength 
as evidenced in the Stotsky-Weinberg Sentence Com- 
pletion Test as related to success inthe Member Em- 
ployee Program. 


The research design was formulated in an attempt to 
discover a) whether patients who successfully complete 
the Member Employee Program and work in the community 
for a six-month period have greater ego strength when 
they enter the program than do those who fail in the re- 
habilitation program, and b) whether ego strength and 
the amount of improvement in ego strength while in the 
program are related to occupational adjustment at a 
six-month follow-up. Subjects used in the investi- 
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gation concerned with the first question were 40 male 
schizophrenic veterans with a mean age of 39 years 
and mean length of hospitalization of eight years. The 
investigation concerned with the second question 
utilized 23 male schizophrenic veterans who had 
worked in the community for six months. This second 
group had a mean length of hospitalization of five 
years and a mean age of 37.4 years. 


Successful vocational adjustment was defined as 
successful completion of the Member Employee Program 
within one year and the maintenance of regular employ- 
ment in the community for six months. The criterion 
for level of occupational adjustment was a rating by 
the program supervisor based on follow-up job visits 
and interviews with the patients, the eerie vite and 
the families. 


The variables reflected in the Stotsky-Weinberg 
Test which were utilized as a measure of ego strength 
were 1) reactions to situations of difficulty, 2) 
reaction to failure and rejection, 3). need achieve- 
ment, 4) goal specificity, 5) self reliance, 6) per- 
sistence, 7) interpersonal relations, and 8) the 
over-all score. The test was adminstered to the 
subjects in both samples prior to their being appro- 
ved for participation in the Member Employee Pro- 
gram by the Medical Rehabilitation Board. In 
addition, those in the second sample were retested 
after being approved for discharge from the Member 
Employee Program. 


Comparison of success and failure groups for the 
eight ego-strength variables showed higher scores for 
the success group on all eight variables, with four 
significant at or below the .05 level of significance. 
The correlations between greater ego-strength scores 
just prior to discharge from Member Employee status 
and occupational adjustment level six months later 
were all in the predicted direction; four were statis- 
tically significant. None of the correlations between 
amount of improvement in ego strength during the 
Member Employee Program and occupational adjust- 
ment were significant. 
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The study suggests that the Stotsky-Weinberg Sen- 
tence Completion Tests may be of value as an aid in 
selecting promising candidates for rehabilitation 
programs and for the instigation of job placement 
procedures.--J.D. Meyers (HG) 


Motivation in Rehabilitation of the Physically 
Handicapped 


Zane, M.D., & Lowenthal, M. Archives of Physical Med- 
icine, 1960, 41, 400-407. 


Motivation, of prime importance in the field of re- 
habilitation, may be defined as the patient's ability 
to engage in, work at, and learn a prescribed task. 

It is frequently related to emotional conflicts or is 
considered an internal and very personal matter not 
subject to therapeutic influence. Depending on the 
patient's success or failure in the rehabilitation pro- 
gram, it is inferred as “good" or "poor" motivation. 
The authors assume that therapeutic efforts do affect 
the patient's motivation as well as his performance. 
This concept, if valid, makes the problems of motiva- 
tion a matter of more direct concerntothe physciatrist. 


Nine cases in which motivation was "poor" at some 
time during the rehabilitation program, but changed 
during treatment are presented in this article. These 
include three main groupings: 1) those who were re- 
luctant or refused to try the prescribed task; 2) 
those who tried and did poorly; 3) those who did well 
at first and then regressed. $ 


In all the cases, motivation was poor or became 
poor when the patient performed worse or anticipated 
doing worse than he expected of himself.When ther- 
apeutic conditions were introduced which permitted the 
patient to achieve his goal, motivation improved. An 
acceptance of the link between motivation and perfor- 
mance has an important influence upon how problems 
in rehabilitation are conceived and managed. 
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Neurophysiologic concepts suggest that when an 
individual is continuously unable to achieve his goal, 
disorganization is experienced as severe stressand 
anxiety. The response is avoidance of further involve- 
ment in the deeply threatening situationor the shift- 
ing ‘to someunrelated activity where effective behav- 
ior is immediately possible. The patient appears 
“poorly motivated" because he either cannot engage 
in a task situation or remain in it long enough to 
learn effectively and progessively. 


A concrete analysis of each individual case is 
required to determine how and what factors--neurologic, 
personality, and therapeutic -—-are interfering with the 
ability to perform thetask, and generating a negative 
motivational state. Difficulty in getting involved, 
poor performance, or a striking regression in per- 
formance are manifestations determined by the strength 
and interaction of these factors. With this knowledge 
more favorable therapeutic conditions for learning 
may be introduced to create a positive motivational 
state. 


The authors view the concept of "poor motivation" 
as a general explanation of a patient's failure in 
rehabilitation as a real impediment to exploring the 
many factors involved in the problem. In approaching a 
stubborn rehabilitation problem, it is necessary to con- 
sider 1) what factors are creating stress and interfer- 
ing with learning, and 2) what can be done to lower the 
stress of frustration and promote the patient's ability 
to achieve his goal. This approach places attentionon 
the intimate connections among personality, stress, learn- 
ing, and performance and has exposed someof the complex 
interrelationships of human behavior. Additional knowl- 
edge in this area will aid indealing more effectively with 
the problem of rehabilitation.--JeanneA. Smith (JEM) 
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Family .Factors in Home Adjustment of the 
Severely Disabled 


Deutsch, Cynthia P., & Goldston, Judith A. Marriage and 
Family Living, 1960, 22, 312-316. 


This study, a report on one aspect of a larger pro- 
ject, aims to investigate the social and psychological 
variables related to home placeméfit of severely disabled 
patients and to assess subsequent adjustment of the 
patients in the family setting. Forty subjects, all victims 
of poliomyelitis, used in the study could be considered 
from any viewpoint as extremely severely disabled 
motorically, while being grossly normal in sensory functions. 


Interviews were conducted with the families of the 
forty patients. The first aspect studied was which 
factors discriminate between those patients who return 
to a home setting and those who donot. Contrary to 
general belief, the prime factors in making this determi- 
nation were not extent of disability and family income 
level, but, rather, the patient's social role in the 
family prior to and after his disability. For example, 
married women with children perform a function in the 
home that can, in most cases, be filled by no one else. 
A mother, even with a severe disability, can substan- 
tially influence the home atmosphere. The unmarried 
male adult is the most unlikely to retum home. He has 
few, if any, instrumental role functions in the home and 
is, as any disabled male, in a position antithetical to 
the cultural prescription of the male role. 


The second aspect studied was the family adjustment 
in those cases where the patient has returned home. 
This study assumes that family adjustment as studied 
here is probably characteristic of the family adjustment 
to other severe stresses. Some modes of adjustment 
cause the family life to focus completely around the 
patient andmany unneccessary sacrifices are made by 
these families. In other modes, families conduct their 
livés with little reference to the patient. These families 
often report it is easier to have the patient at home 
as their lives are now less disrupted by travel to the 
‘hospital for visits. 
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The implications for the rehabilitation counselor are 
numerous. Modern rehabilitation practices assumethat 
a patient is betteroffat home than in the best of insti- 
tutions, vocational rehabilitation and training should 
usually wait on physical return to larger society, and 
that actual work can be done only in the context of the 
home or workshop. This study doubts the universal 
valadity of these assumptions and states that the em- 
phasis on home placement should be very selective. 

A half-way house approach is suggested for some cases. 


"In terms of the vocational problems, if it is true 
that one of the reasons the men tend not to go home is | 
because they cannot support themselves or their fam- 
ilies or retain the self-respect which goes with earning 
ability, then perhaps the rehabilitation purposes are 
being defeated in not training these people while they 
are in a hospital setting. A kind of vicious circle is 
established in which social and charitable agencies will 
not underwrite vocational training unless there is rea- 
sonable assurance that the patient will begin to earn 
a living in a short time. Patients who cannot return home 
cannot hopetoearna living whilehospital bound, there- 
fore, many are ineligible for vocational training funds. 
However, as has been pointed out in this paper, a strong 
reason these patients are unlikely to go home is related 
to inability to do productive work. Thus, denial of 
vocational training because they are in the hospital : 
reinforces the likelihood of their remaining there." -- 
G.A. Miller. 


Social Class and Psychiatric ‘treatment 


Brill, N.Q., & Storrow, H.A. A.M.A,. Archives of General 
Psychiatry, 1960, 3, 340-344. 


It has beenreported that patients in the upper social 
classes who seek psychiatric treatment for any type 
of psychiatric disorder are more apt to receive intensive, 
insight-producing psychotherapy, while patients in the 
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lower social classes are more apt to receive short-term 
supportive psychotherapy, pharmacologic, or other soma- 
totherapy, and, if hospitalized, simple custodial care. 
It has been emphasized that this differential treatment 
or discrimination is in parttheresult of the inability of 
patients from lower social classes to afford the more 
costly and presumably preferred intensive psychotherapy. 
If the economic factors were of primary importance, it 
would be expected that this difference would exist ina 
public clinic which excludes patients who are able to 
afford private psychiatric treatment. 


Psychological mindedness and sophistication may, it 
was suggested, determine the type of psychiatric treat- 
ment given to a patient. This factor may be linked to 
education which in turn is related to social class and 
economic status. 


In anattempt to explore some of these possibilities, 
the authors reviewed the experiences of their clinic. 
The study was conducted in the Outpatient Department 
of the Neuropsychiatric Institute, University of California 
Medical Center, Los Angeles. Applicants financially 
capable of paying for private psychiatric care were not 
accepted. The decision concerning financial eligibility 
was made by applying a sliding scale which considered . 
family income, family size, and fixed family expenses. 
Since the demand for clinic service exceededthe supply, 
selection of patients for therapywas necessary. Patients 
accepted after the preliminary social service screening 
were further evaluated regarding their likelihood of 
benefiting from treatment. If responses to treatment 
seemed likely, and if a therapist was available, the 
patient was accepted. The sample consisted of 423 
patients over 18 years of age who applied for and received 
evaluation in the clinic between July 1, 1958, and June 30, 
1959. The age range was from 18 to 55 with the median in 
the early 30's. Two-thirds were women and 95 percent 
were white. 


A number of analysis were done to test the relation- 
ship of the patient's progress through the clinic to 
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his social class. The results in the clinic demonstrated 
a significant relationship between social class and whether 
or not a patient was accepted for treatment, but no sig- 
nificant relationship between social class and thetrain- 
ing and experience of the therapist assigned. 


A relationship between social class and acceptance 
for psychiatric treatment was demonstrated in a clinic 
where the cost of such treatment was not a contributing 
variable. Measures, therefore, directed at reducing the | 
cost of psychotherapy and making it more widely avail- 
able is not the solution. Low social class was found to 
be significantly related to lower estimated intelligence, 
less education, a tendency to see one's problems as 
physical rather than emotional, a desire only for symp- 
tomatic relief rather than over-all help, lack of under- 
standing of the psychotherapeutic process, and lack of 
desire for psychotherapy. Also, lower class patients 
were found to remain in: treatment for significantly 
shorter periods. Inaddition, they were found to be less 
likely to return for treatment after initial screening 
than the middle class individuals. The authors donot 
believe their clinic or others like it should abandon 
attempts to copewith this problem, and they continue to 
offer only the kind of treatment which psychiatrists with 
“dynamic” orientations seem to prefer to give. But they 
think that such clinics should re-examine their emphasis 
on psychotherapy as the preferred method oftreatment. - 
D. Salisbury (JEM) 


Rehabilitation of the Home Bound 
in a Semi-Rural Area 


Delagi;.£.F., Manheimer, R.H., Metz, J., Bellos, 
SybilP., & Greene, Katrine. Journal of Chronic Disease, 
1960, 12,.568-576. 


This study considers the advantages that the home set- 
ting offers to therehabilitation of the severely handi- 
capped. In the home, the patient can maintain his place 
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in the family and participate in the group activities. 
On the other hand, institutional rehabilitation, if 
prolonged, requires a great deal of effort for restoration 
of the home activities the patient used to perform and. 
must again perform upon release from the institution. 
Post World War II trends toward shorter hospitalization 
stimulated the home care program. 


The program was started by the Montefiore Hospital 
in 1947. Programs of this type had largely been centered 
in metropolitan hospitals. Hospital home care pro- 
vided for medical, nursing, social work, OT, PT, speech 
therapy, housekeeping, health education, hospital equip- 
ment and supplies, medications and medical supplies, 
orthopedic equipment, and transportation service. To 
minimize costs, it was suggested that the program be 
grafted upon the community basic health services -- 
medical and nursing. ‘ 


The project selected northern Westchester County, a 
semi-rural community of 60,000 residents, in New York 
state. The study was started in September, 1956. 
Cooperating agencies were: the District Nursing Associ- 
ation of Northern Westchester, Inc. , Westchester County 
Department of Health, and New York State Chapter 
Arthritis and Rheumatism. A full-time therapist and a 
consulting psychiatrist for half a day each month were 
added to the staff. The first cases were selected from 
among the patients already receiving nursing care from 
the agency. As the project continued, community physi- 
cians began referring patients for both rehabilitation 
and nursing, the agency's nurses began to suggest cases 
to the therapist, and patient's families began to Bi on 
service. 


Teaching occured at the patient's bedside, in informal 
classes conducted bythe physical therapist for the nurses, 
and in monthly case conferences. The monthly confer- 
ences provided a current assessment of the group's 
therapeutic effectiveness and offered opportunity for 
evaluation of rehabilitation and diagnostic problems and 
procedures. The psychiatrist did not treat patients. 

The consulting psychiatrist directed these case conferences. 
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The first home visit was made jointly bythenurse and 
therapist. The therapist was responsible for all spe- 
cialized therapeutic exercises. The nurse's activities 
includedteaching activities of daily living, teaching and 
giving simple exercises for maintenance and prevention 
of contractures, use of pulley, transfer from bedto chair, 
and proper bed positioning to prevent bed sores and con- 
tractures. The time required for turning any activities 
over to the nurse depended on how well the individual 
nurse developed skill and confidence in the activity. 


Case histories contained the patient's initial per- 
formance of eight functions: bed-to-chair and chair-to- 
bed transfer, standing, walking, hygiene, dressing, eat- 
ing, andhomemaking. At intervals functional performance 
was re-evaluated. Ratings were good, moderate, poor- 
to-impossible, and it was noted when a helping device or 
another person was needed. 


The study group consisted of 120 patients, 35 males 
and 85 females. Their median age was 68 with a range of 
5 to 93 years. Primary .diagnosés were cerebrovascular 
accidents, rheumatic disease, and fractures oramputations. 
At the beginning of treatment all patients were limited in 
the performance of one or more of the eight functional _ 
activities. Patients who had experienced cerebrovascular 
accidents were the disability group with the most severe 
limitations. 


Over one-half of the patients required service for less 
than six months; only 17 were followed for more than one 
year. The therapist and nurse made over 2,900 visits to 
patients with an average of 24 visits per patient. Eighty 
patients when closed had some functional improvement, 
23 patients with fractures and amputations improved, as well 
as one-half the 96 chronic disease patients. When the 
project ended, 83 patients performed normally in all eight 
functions. Three-quarters of the patients were limited 
at intake in every function but eating. One-third of the 
patients did not improve; functional performance remained 
unchanged in 25 patients, regressed in 6, and 9 patients 
died. Those not improving had problems associated with 
low mentality or emotional difficulties appearing to 
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require psychiatric treatment. 


The NYSCARF contributed $13,850 for the fees of the 
physical therapist, consultant, and the purchase of 
equipment and devices ($115 per patient). The effec- 
tiveness and simplicity of the program suggest the pos- 
sibility of establishing similar services elsewhere. -- 
R. Milam (JEM) 


Casework and the 3 Sheltered Workshop 
fin Rehabilitation of the Mentally Ill 


Benney, Celia. Social Casework, 1960, 41, 465-472. 


New knowledge in sociology, social psychiatry, and 
biochemistry has led to expansion of the interdisciplinary 
treatment team, readaptation of community facilities, 
and a closer scrutiny of factors in the relationship be- 
tween mental illness and the meaning of work, thedyna- 
mics of interpersonal and intrafamilial relationships, the 
assessment of social stress and the significance of 
social judgment, as we view concepts of mental illness 
in a broader context. The high premium on work in our 
culture has stimulated the development or expansion of 
facilities for vocational adjustment of the disabled. 


The article describes casework in the Altro Health 
and Rehabilitation Services. Altro serves, among other 
disability groups, those with mental illness whose age 
permits them to re-enter the labor market, who have had 
previous work experience or evidence of academic achieve- 
ment, who have capacity for object relatedness, who have 
some motivation, who have some social support in the 
community, and who are sufficiently in remission to be 
aware that they were ill. 


The casework process in a multiservice setting such 
as Altro is designed 1) to enable the client to accept 
placement in the workshop; 2) to use the workshop as a 
diagnostic tool to supplement or complement profession- 
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al assessment of the client; and 3) to contribute to 
the treatment process while the client is in the work- 


shop. 


In the enabling process the caseworker meets re- 
sistances from professionals without animage of the 
workshop in its best rehabilitative meanings, from the 
family whose goals and values are at cross purpose 
with restorative goals of the client andtreatment team, 
and from the client who is afraid of recovery, withall the 
myriad forms of expression and behavior it cantake. The 
caseworker inthe workshop is abletohelptheclient and 
others overcome these resistances by handling them 
on deeper levels than normal workshop personnel would 
be qualified to do or want to attempt. 


Using the workshop for diagnostic assessment can 
test the functioning capacity ofthe individual, providing 
an excellent point for observation of the client’ s use of 
himself ina work-oriented and perhaps relatively conflict- 
free situation in addition to assessing client produc- 
tivity or learning of a skill. 


The treatment process takes advantage of the some- 
what malleable, benign environment in a workshop where 
. the client can have social closeness or distance, depend- 
ing upon his need. The activity in the workshop can 
provide a defense against anxiety. The work setting 
forces the client to begin to think of himself as a 
worker rather than continuing his self-image as a patient. 


Reality testing is one of the accepted functions. 
of the social caseworker, and the workshop provides her 
with the situational milieu in which she can work with 
the client with a greater element of protection to the 
client and herselfthan inregularemployment. The work- 
shop also provides a setting inwhich morethan one 
therapist may work with the client and allows dealing with 
emotion-ladened content which may be directed at one 
without disturbing the relations with the other. Joint 
interviews provide for emergence of client attitudes 
toward authority more readily. 


The workshop setting can be a test ofthe caseworker’ s 
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own attitudes and values in such matters as conflict with 
authority, expectations of increased distance between 
where client is and what he can achieve, and caseworker 
acceptance of the client's real need for early gratifica- 
tion in work rather than the social worker's valued 
long-range training goals for him. The workshop offers 

a base from which to test successful rehabilitation out- 
comes through follow-up and "maintenance of rehabili- 
tation" once the client has madetransition to the com- 
munity. - W.A. McCauley. 


The Need for Rehabilitation in Industry 
Allan, W.S. Physical Therapy Review, 1960, 40, 810-815. 


Some justifications of goals and approaches to the 
problem of rehabilitation are presented. Although the 
viewpoint is based on the humanitarian concept of the 
basic dignity of man, emphasis is onthe economic values 
of rehabilitation which are considered to have been 
largely overlooked. Even in an age of automation, the 
individual working man remains the most important 
rational commodity. 


With one out of every six persons disabled, the extent 
and cost of disability must have a great impact upon 
the total economy. A gnawing demand for protection 
against the problems created by illness and injury is 
inevitable. Four ways in which the rehabilitation 
process can be measured as contributing to the improve- 
ment of the national economy are: a) making the disabled 
person productiveas anaspect of more efficient utiliza- 
tion of manpower in a changing economy which requires 
greater technical skill and training; b) reducing the 
cost of disability to industry and the individual which 
now amounts to two billion in dollars annually, less 
than one-fourth which is covered by compensation, 
through the restoration of earning power; c) removal of 
disaibied from public assistance rolls as approximately 
20 per cent of those rehabilitated through the state- 
federal program were receiving public assistance but 
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are now contributing members of society; d) reduction 


ofcost of disability through good medical and rehabili- 
tative services results in a general social gain. 


There are several effective means of reducing the 
extent and cost of disability that might be utilized 
by industry in order to realize fully the potential of 
rehabilitation. Follow-up on an ill or injured worker 
by the employer immediately following the onset of 
disability would provide the needed reassurance tothe 
disabled person, would contribute to preventing problems 
‘which may hinder psychological adjustment, andwould 
help in insuring the employer's participation in the re- 
habilitation program. Better understanding of the function 
of the well-developed rehabilitation facilities and ser- 
vices in the community would lead to the more effective 
utilization of these resources. Efficient coordination 

and direction of a rehabilitation program could be de- 
veloped either through the efforts of the insurance 
carrier or through the employer's own medical, per- 
sonnel, and insurance departments. An improvement 
in understanding and acceptance of the handicapped 
worker would enable industry to take the often neces- 
sary calculated risktm demonstrate what can be accom- 
plished through rehabilitation. Maintaining detailed 
records on the recovery and employment of disabled 
workers, including the effectiveness and cost of re- 
habilitation, should help to eliminate many miscon- 
ceptions about hiring the handicapped. The develop- 
ment of more cooperation between insurance carriers 
and employers in the understanding and use of reha- 
bilitation would reduce the extent and cost of disa- 
bility. 


The author concludes that we needto face the chal- 
lenge of removing disability as a cause of maladjust- 
ment, which can be met only at the local level. While 
our knowledge of restorative techniques and concerns 
for the individual have progressed greatly since World 
War II, we have not been able to sell rehabilitation 
services and programs onalarge scaleand at moderate 
cost. Humanitarian values are important, but we must 
demonstrate the cost savings and general improvement 
of work and earning potential through such programs. 
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These become tangible savings in insurance costs and 
rates, reduced amounts in court judgments, improvement 
in compensation and disability benefits, all of which 
hit the pocketbook of both the individual and the 
employer. Demonstrating these values "will constitute 
a real implementation of the economic values of reha- 
bilitation." -- Ruth Oltman 


Mental Disorder and Status Based on Race 


Kleiner, R.J., Tuckman, J., & Lavell, M. Psychiatry, 
1960, 23, 271-274. 


This study investigated the types of mental dis- 
orders in two groups differing greatly in socio-economic 
status. Underlying this is the assumption that dif- 
ferent social experiences, which result from status, 
are related to differential mental breakdown patterns. 
In this study, status is defined in terms of racial 
membership. The first group was made up of whites; 
the second was made up of non-whites. All subjects 
lived in Philadelphia. The records of all first admis- 
sions to the state mental hospitals of Pennsylvania 
from the city of Philadelphia for a five-year period: 
were studied, involving about 3000 men and women. 


Evidence of the status differences between whites 
and non-whites is supplied by the 1950 Philadelphia 
census which shows important differences in amount 
of education, occupational level, income, and life 
expectancy. Two hypotheses were tested. First, there 
would be a greater prevalence of aggressive or with- 
drawal behavior for the low status than for the high 
status group. The second, onset of mental illness 
would be earlier for the low status group than for 
the high status group. 


The types of mental disorders of the low status 
group differed significantly from that of the high 
status group. There was a greater concentration of 
schizophrenic and paranoid reactions, representing 
withdrawal and aggression respectively, in the low 
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status group. The high status group showed a greater 
concentration of chronic brain syndromes with arterio- 
sclorosis. This finding suggests a longer period of 
life free from breakdown and the relatively greater 
importance of organic factors in the disorders of high 
status individuals. 


That lower status groups experience a more frus- 
trating environment than do higher status groups is 
accepted as an assumption in this study. The paranoid 
and schizophrenic reactions, more prevalent in the low 
status group, are interpreted as the expression of 
extreme aggression and withdrawal. Such aggression 
and withdrawal are seen as a result of the more frus- 
trating environment which low status individuals 


generally face. 


The results suggest that in both evaluation and 
counseling attention must be given to the patient's 
group memberships and his experiences as a result 
of these memberships. Removing social obstacles to 
goals consistent with the individual’ s characteristics 
would seem to be useful as an aid to the prevention 
of such disorders.--S.J. Golburgh 


Intellectual Evaluation in Cerebral Palsy 
Allen, R.M. Exceptional Children, 1960, 27, 202-204. 


Psychological principles posited for the cerebral 
palsied are no different from those of the non-organi- 
cally involved person. Therefore, the same evaluating 
procedures should be applied to these individuals as 
are utilized with the non-deviated. 


The behavior of a personis afunctionof his percep- 
tions; therefore, we focus on them. With the cerebral 
palsied the biological fact of the brain damage, and 
its effects on bodily organ systems, is only one 
aspect of the total person. An understanding of the 
organism must be related to a knowledge of the 
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status of the sensory and motor equipment, to the 
degree of intact nervous system and the self-concept 
of the individual as it was formed and is now main- 
tained. Normal functioning may be impaired at the 
receptive, associative, and motor stages of the behav- 
ioral continuum, and-it is with problems arising from 
this atypical situation that the psychologist ina 
cerebral palsy center must deal. 


The question arises whether to evolve norms based 
on such a highly selected group or to evaluate the 
cerebral palsied in terms of the non-handicapped 
general population group. The latter position even- 
tuates in a more realistic appraisal of strengths 
and weaknesses of the individual's everyday life. 


A major concern of psychological evaluation is to 
derive an approximation of an individual‘ s»poten- 
tialities and current efficiency as these reflections of 
perceptual processes have reached a level of overt . 
behavioral expression. Significant perceptual and 
behavioral factors, such as abnormal response to 
environmental stimuli and mobility in attention and 
activity, occur in the administration and _interpre- 
tation of psychological, vocational, and educational 
tests with the cerebral palsied. The widely deviant 
responsivity to apparent or illusory motion of a 
cerebral palsied individual helps explain the variety 
of the test responses different from those of the 
non-organically involved person. Psychologists must 
bear these factors in mind as they work with this 
group of individuals in order to avoid unrealistic 
educational and vocational planning.--Jeanne E. 
Leland (JEM) 
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The Employment Evaluation and Training Program 


Kolstoe, O.P. American Journal of Mental Deficiency, 
1960, 65, 17-31. 


The employment evaluation and training program is 
an eighteen-week course for the mentally retarded 
operated by the Special Education Department at South- 
ern Illinois University. Begun in 1957, the program 
is open to mentally retarded males over the age of 
16 who have been referred by the Illinois Division of 
Vocational Rehabilitation. 


The program is designed to provide for a systematic 
observation of the intellectual, personal, social, and 
vocational skills of mentally handicapped adolescents 
in order that these skills can be analyzed for pre- 
dicting the employability of this group. In order to 
achieve this objective, the first three weeks (Voca- 
tional Evaluation and Testing) provide for the 
systematic observation and recording of the skills of 
each individual on 28 basic tasks as well as the ad- 
ministration of a battery of psychological examina- 
tions. Trainees who have been found to be too inex- 
“perienced and immature to enter the second phase of 
the program are sent to an Occupational Training Center 
which provides work experiences in a sheltered work- 
shop. Later, these trainees may be permitted to enter 
the second phase of the training program. 


The next fifteen weeks (Vocational Adjustment Train- 
ing) consist of supervised work experience in five 
different jobs for three weeks each in business estab- 
lishments in the Carbondale area. On-the-job-training 
experiences may be obtained in food, janitorial, general, 
light~industrial, and clerical services. This part of the 
program provides both experience to the trainee and 
observation by the project staff on how well the 
trainee can use the skills identified in the first three 
weeks of the program in a vocational-skill setting. 
Resident living is conceived of as a part of the 
training program, and, as a result, supervisory 
personnel are in contact with the trainees at 
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all times during the week. Observations are made of 
leisure time and group activities. 


Upon completion of the eighteen-week program, 
trainees are returned to their local community with 
recommendations for job placement. Assistance is 
provided the local counselor by a member of the staff 
in securing employment in the community. Moreover, 
a follow-up visit is made by the staff members six 
months after placement. 


Relatively little is known ofa quantitative nature re- 
garding the skills required for successful employment. 
An analysis of data is currently under way to determine 
whether there are characteristics which differentiate 
those who have remained successfully employed from 
those who have failed to retain employment after release 
from the project. If such characteristics exist, it is 
further proposed that they be incorporated into the cur- 
riculum of special classes for the mentally retarded in 
order to make their educational experiences more mean- 
ingful.--A.J. Shafter 


Interprofessional Awareness of Roles 


Mill, C.R. Journal of Clinical Psychology, 1960, 16, 
411-413. 


What attitudes are necessary for an efficient and 
smoothly functioning team? What skills, techniques, 
and coordination are present in the working unit? Do 
the training and practice in a particular role affect the 
understanding of their own role or job and the jobs 
of the other professions in the same situation? How 
will this understanding affect the functioning and 
efficiency of the work unit? 


To answer these questions, physicians, psycholo- 
gists, social workers, and samples of nurses and at- 
tendants of six mental hospitals and one training center 
for the mentally retarded were interviewed. 
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They were asked to give complete job descriptions of 
their own jobs and the jobs of the other professions 
making up thé team. These descriptions were ranked 
on a five-point rating scale according to the completeness 
of the job description. Five points were given for an 
all-inclusive and detailed description and one point 
for no or erroneous knowledge of the profession. 
Specific description criteria were set for each pro- 
fession. 


The results showed people did not always describe 
their own professions best. Psychologists, social 
workers, and attendants did better than physicians 
and nurses.- Physicians described the job of the 
social worker better than their own. Nurses described 
the job of attendants more adequately than they de- 
scribed their own. In describing their own profession 
psychologists were rated better than the other pro- 
-fessions. Psychologists‘ descriptions of the other 
professions according to completeness ranked in the 
following order: social workers, attendants, nurses, 
and physicians. It therefore appears that the role 
of the psychologist is not as misunderstood as it is 
often thought to be. The mean completeness rating 
of the job description of the psychologist is signifi- 
cantly higher than that for physician and nurse. The 
job of the physician was least adequately described , 
and understood. Psychologists and social workers gave 
the most adequate descriptions of the other professions, 
nurses were third in their understanding of the roles of 
the other professions, and physicians and attendants 
were last. 


From this study it appears that more needs to be 
done to increase understanding among health science 
workers of the professional role of their associates. The 
long and self-conscious effort of psychologists and 
social workers to define their roles to themselves and 
others has seemed to "pay off". Better understanding 
of the roles of all these professions would lead to 
better use of them. These misunderstandings are 
results of confusion and lack of information. 
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Of the mental health professions studied, psycholo- 
gists’ and social workers’ roles are best understood, 
and the people in these professions have the best 
understanding of the other professions. More adequate 
role definitions and understanding of the roles of the 
professions by themselves and by the others would lead 
to the more efficient and smooth functioning of the 
mental health team.--Madelyn Bock (JEM) 


The Meaning of a Defective Child to Parents 


Mandelbaum, A., & Wheeler, M.E. Social Casework, 
1960, 41, 360-367. 


This article is an attempt to present some of the prob- 
lems, reactions, and attitudes of parents who brought 
their children to the Children's Service of the Men- 
ninger Clinic. Although much attention has been focused 
on the child in past investigations, relatively little study 
has been given to the attitudes and problems of the parents. 
Often it is the parent who suffers most from negative com- 
munity attitudes toward the child, which, in turn, arouse 
in the parent grave doubts, fears, and anger about having 
a defective child. Although parents may have their 
children seen by many doctors, clinics, etc., they often 
are overwhelmedwith a sense of futility. If the. evaluation 
shows little hope for improvement, the parent feels that 
the staff saw the child at his worst. On the other hand, 
if the prognosis is very optimistic, the parent may feel 
that the diagnosticians do not recognize the seriousness 
of the situation. Because an organic cause for dysfunc- 
tioning is considered irreversible, parents often will 
cast about for someone who will give a functional 
diagnosis. 


As parents seldom have the same attitudes toward 
the child, it is highly desirable that both parents 
accompany the child to the clinic. Consultation with 
only one parent may give a distorted concept of the 
problem and the familial reactions. Differences of 
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attitude toward the child and his abilities may well 
precipitate a crisis which will threaten the dissolution 
of the family. On the other hand, family disharmony 
may find a suitable scapegoat in the presence of a 
defective child. 


Parents also vary widely in the defense patterns 
which are employed. It is quite common for the father 
to withdraw into his work, leaving the mother, to feel 
that she alone is responsible for the child's care. 
This may lead to the mother's feeling superior to the 
father and/or accepting full responsibility for the 
child's defect. Because she cannot withdraw into 
other activity as readily as the father, she tends to 
become depressed, allowing herself occasional out- 
bursts of anger. The mother may react to her defective 
child by refusing to have other children, fearing 
that they too may be defective... Or she may wish other 
children, even to the point of adopting one, to provide 
an acceptable substitute for the attention she feels 
should be given the defective child. Other parents 
will search the family background for hereditary factors 
that might explain the child's condition. This may 
actually be a form of aggression against the spouse. 
Often the parents are beleaguered with feelings of guilt; 
they feel that their disappointment in the sex of the 
child or other rejections of the child have caused, by 
some supernatural intervention, the defect of the child. 


The parents need to be led to examine their feelings 
toward their defective child. A worker must help the 
parents to come to some resolution of their conflicting 
feelings of guilt, anger, hopelessness, etc. It is too 
much to expect them to accept objectively all their 
problems, especially'the finality of the child's condi- 
tion and the limitations of any assistance that may be 
offered. It is important for persons working with 
parents and their children to understand something 
of the problems with which the parent must cope, and 
to realize that resistive and rebellious behavior may 
be signs of healthy adaptive mechanisms.-M. Huckabee 
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